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AMOUNT, DURATION, AND SCOPE OF medical AND 

REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


2 4 .  	 Any other medical care and en)’ other type of remedial care recognized under 
State law, specified by the Secretary. (Continued) 

B- Nurse Anesthetist services. 

Provided: 0No limitations with limitations 
Not Provided 

Supersedes 

TN No. ql - /L/  Approval Date E f f e c t i v e  Date 




STATE PLAN FOR medical assistance 
, under TITLE X I X  OF THE SOCIAL security ACT 

STATE OF maryland 


Program 


1. 	 A l l  Service Areas Contained 
i n  Attachment 3.1A 

I 

Limitations 

B i l l i n g  T i m el i m i t a t i o n s  

h .  T h e  D e p a r t m e n t  nay not  r e i m b u r s et h ec l a i m s  received b y  t h e  
P r o g r a mf o rp a y m e n tm o r et h a n  9 months  a f t e r  t h ed a t e  o f  s e r v i c e .  

C l a i m s .  for a n y  i n i t i a l l yII. m e d i c a r e  c l a i m  s u b m i t t e d  t o  
M e d i c a r ea n d  f o r  w h i c hs e r v i c e sh a v eb e e n  

( 1 )A p p r o v e d ,r e q u e s t sf o rr e i m b u r s e m e n ts h a l lb es u b m i t t e d  
a n d  w i t h i n  9 months  o f  t h er e c e i v e d  by t h e  P r o g r a m  d a t e  o f  
s e r v i c e  or 120 d a y sf r o mt h em e d i c a r er e m i t t a n c ed a t e ,a ss h o r n  
o nt h eE x p l a n a t i o no fM e d i c a r eB e n e f i t s ,w h i c h e v e r  is l a t e r ;  a n a  

( 2 )  denied r e q u e s t s  for r e i m b u r s e m e n ts h a l lb es u b m i t t e d  
a n d  P r o g r a mr e c e i v e d  by  t h e  w i t h i n  9 mon ths  o f  t h e  d a t e  o f  
s e r v i c eo r  120 days  from t h eM e d i c a r er e m i t t a n c ed a t e ,  asshown 
o nt h eE x p l a n a t i o n  o f  M e d i c a r eB e n e f i t s ,w h i c h e v e r  is l a t e r .  

C .  A claim for s e r v i c e sp r o v i d e d  an d i f f e r e n t  d a t e s  and 
s u b m i t t e d  an J single f o r ms h a l lb ep a i d  only  i f  i t  i sr e c e i v e d  
b y  the program w i t h i n  9 m o n t h so ft h ee a r l i e s td a t e  o f  s e r v i c e .  

w h i c h  is r e j e c t e d  D a y t e n t0 .  A c l a i m  f o r  d u e  t o  i m p r o p e r  
c o m p l e t i o n  	or i n c o m p l e t ei n f o r m a t i o ns h a l l  b e  p a i do n l y  if i t  is 

a n d  P r o g r a mp r o p e r l yc o m p l e t e d ,r e s u b m i t t e d ,  r e c e i v e d  by t h e  
w i t h i n  o r i g i n a l  9 m o n t h s  o rt h e  p e r i o d ,w i t h i n  S O  d a y s  o f  
r e j e c t i o n ,w h i c h e v e r  is l a t e r .  

E. c l a i m ss u b b i t t e d  after t h e  t i m el i m i t a t i o n sb e c a u s e  o f  a 
r e t r o a c t i v ee i l i g i b i l i t yd e t e r m i n a t i o n  s h a l l  b ec o n s i d e r e d  for 
payment  i f  r e c e i v e d  by t h e  P r o g r a m  w i t h i n  9 months o f  t h e  d a t e  on 
w h i c h  e l i g i b i l i t y  14s d e t e r m i n e d .  

Tb No. -37 
Supersedes JUN 2 9  1993 JUN 03. 
'IN so. Approval Date E f f e c t i v e  date 
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STATE PLAN FOR mEDICAL ASSISTANCE 
UNDER TITLE %IX OF THE SOCIAL SECURITY ACT 

EnhancedUndertheauthorityofsection1902(a)(lO)(E),makingavailable 

services for enriched services relating to pregnancy (including prenatal, 

pregnant and pregnant and delivery, or postpartum services) or to any other 

postpartumconditionwhichmaycomplicatepregnancy.Theservicesare 

recipients available to a pregnant recipient or postpartum recipient who 


is certified for and is receiving Medical Assistance benefits, 
enters the Healthy Start Program during a medically verified 
pregnancy orup to 60 days after the delivery, may continue in 
the program receiving postpartum-family planning services up 
to 60 days after the delivery, and electsto receive Healthy

Start services. 




with 

for 
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PROGRAM enhanced SERVICES FOR pregnant AND POSTPARTUmRECIPIENTS 

Enhanced services 

�or pregnant and 

postpartum

recipients (cont.) 


Definition of services 


Healthy Start Program means a program designed
to identify and address 

medical, nutritional, and psychosocial predictors of paor birth outcomes 

and poor child health by providing enhanced prenatal and postpartum

services for pregnant and postpartum female recipients and enhanced 

follow-up servicesto identify high-risk infant and child recipients. 


1. 	 Risk Assessment - Plan of Care meansa package of services provided 
to a pregnant participant by or underthe supervision of a physician 

or nurse-midwife in conjunction the clinical services provided

by the physician or nurse-midwife. One unit of service is to be 

reimbursed for each pregnancy. The services include: 


a. 	 A Risk Assessment is a comprehensive appraisal of the 
participant'smedicalhistoryandcurrent health, 
nutritional,psychological,andsocialstatus,as 
specifiedin the HealthyStartRiskAssessment 
Instrument. 

b. 	 A Plan of Care is a description of the services and 
resources required to meet the participant's needs 
identified through the risk assessment. 

2 .  	 EnrichedMaternityServicemeansdirectcounseling,educational, 
to allcase coordination, and referral services provided pregnantor 


or under the supervision
postpartum recipients by of a physician or 

certified nurse-midwife in conjunction with
the clinical services 

provided bythe physician or nurse-midwife during each prenatal
or 

postpartum visit. 


The following components comprise Enriched Maternity Service: 


a. Prenatal and postpartum counseling and health education 

for all pregnant and postpartum participants. 


b. 	 Nutritioneducationforallpregnantandpostpartum
participants including the benefits of the Special
Supplemental Food Program WomenInfants and Children 
(WIC). 

coordination referral all
C. 	 Case and for pregnant

participants. 


3 .  High-Risk Intervention meansNutritional Services one-on-one 

counseling and educational services provided
to nutritionally high­


dietitian
risk pregnant participants by a qualified or nutritionist, 
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?ROORAM ENHANCED SERVICES FOR PREGNANT AND POSTPARTUM RECIPIENTS 

Enhanced services 

for pregnant and 

postpartum

recipients (cont.) 


who is enrolled as a dietitian
or nutritionist provideror employed
by the local health department. 

a) Makinganutritionalassessment; 


b) Developing an individualized nutritional care plan; 


c) 	 Determining appropriate interventions to achieve care 

plan goals; and 


d) Monitoring and recording the participant 's progress
toward goal achievement. 

Home-Visiting means assessment,
4 .  	 Enriched Services home-based 
planning, and ofimplementation, evaluationfamily-focused,

comprehensive services as they relate to a pregnant or postpartum

participant's health, delivered by registered nurses. 


Theseservicesareavailabletoallpregnantandpostpartum

participants. Based on the community health nurse's initial
home­

basedassessment,additionalprenatalEnrichedHome-Visiting

Services can be provided,or the client may be referred for Case 

Management Home-Visiting Services. 


A home-visiting care plan will be developed based
on risk factors 

and shall be communicated to the medical care provider. 


Enriched Home-Visiting Service activities shall include, but not be 

limited to, the following: 


1) 	 Elicit data regarding past and present physical

and mental health of the participant; 


2 )  	 Identifyconstructivefamilyrelationshipsas 
well as those which inhibit optimum health; 

3 )  	 Determine patternsof health behavior relating to 
theparticipant'sdrugandalcoholuseand 
addiction; 

topic where health
4 )  	 Identify areas, further 
knowledge is necessary; 

5) Identifyenvironmentalhazards; 




to  
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PROGRAM ENHANCED SERVICES FOR PREGNANT "?D POSTPARTUM RECIPIENTS 

Enhanced services 

for pregnant and 

postpartum

recipients (cont.) 


6) 	 Identifytheneedforreferraltocommunity

resources; 


risk particular
7) 	 Identifyfactors the 

participant's socio-demographic characteristics. 


b. Planning: 


1) Develop
a care to
home-visiting planmeet 

identified health problems, collaborating with 

other health professionals as appropriate, and 

acknowledgingtheparticipant'sinterestand 

rights; and 


2 )  	 Establish priorities for care which acknowledge
boththeparticipant'sandtheprovider's 
concerns. 

C. Implementation: 


1) Teach the participant preventive health measures; 


2 )  Instructthe care
participant on health 

information relevant to individual needs; 


3 )  	 Counseltheclientabouthealthbehaviorsand 
theireffectsonhealthstatus,especially
regarding family planning; 

consultation
Specialty
4 )  	 Seek with Service 
providers; 

5) Refer to community resources, as necessary; and 


6 )  	 Maintainaccurateandcompleterecordsofthe 
participant's health status and the Home-Visiting
services provided. 

d. 	 Evaluation of theeffectiveness of thehome-visiting 

care plan and the Home-Visiting services. 


5. Alcohol Drug Treatment means
and Abuse Services outpatient

counseling servicesto pregnant and postpartum women diagnosedas 

having an alcoholor drug use problem which poses a threat to the 

health and well-being
of the participant and her baby. The services 

include: 


i - I  

DateDate
Effective 

TNsupers^ Approval 


No. 
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PROGRAM ENHANCED SERVICES FOR pregnant AND POSTPARTUM RECIPIENTS 

Enhanced services 

�or pregnant and 

postpartum

recipients (cont.) 


a. 


b. 


IndividualizedCounseling,whichshallinclude: 


1) 	 An assessmentto be completedon each participant 

upon referral or approval for participation by a 

medical care provider. The assessment appraises

the participant’s medical history and alcohol and 

drug abuse history, current alcohol and drug

abusepatterns,andpsychologicalandsocial 

factors,all of whichwillresultinthe 

development of an individualized treatment plan,

including means to ensure that participants are 

receiving obstetrical care services, 


2) One-to-onecounselingsessions,and 


3 )  Individualizedpsychotherapy. 


Group Counseling, which shall include: 


1)Grouppsychotherapy,and 


2) 	 Scheduled group discussions and structured time­

limited group counseling sessions. 


Services must be provided by qualified Medicaid providers. 


TN No. LI.2- :! I T  	r1 .I ?.-q i 
, ,

Approval dec 7 Effective Date .- ;/, 

TN No. -



s t a t e  PL.\\ FOR m e d i c a l  a s s i s t a n c e  
under TITLE SIN OF THE SOCIAL security ACT 

STATE OF m a r y l a n d  

p r o g r a m  

~ 4 


1 .  	 Inpatient services 
o t h e r  than those 
provided in an 
institution for mental 
diseases. 

3. 

3. 

3 .  

5. 

6. 

x. 

LIMITATIONS 

Repealed - effective 8/12/85. 

(Reserved) 

Inpatientadmissions or continuation of' stay solely forweight 
loss or needed rest. 

Inpatientadmissionsorcontinuation of stay in  an acutegeneral 
hospital bed solely for occupational therapy, physical therapy. o r  
speech pathology, except for appropriate inpatient admissions t o  
general hospitals in states bordering Maryland for occupational 
therapy, physical therapy, or speech pathology when these 
services are provided in an unit that is accredited by the 
Commission on Accreditation of Rehabilitation Facilities 10 

provide rehabilitation services. 

Inpatient admissionsorcontinuation of stay primarily fur 
administration of investigational drugs, or services which art' 
investigational o r  experimental. 

Hospital servicesdenied by Medicareas not medically justified 



state plan FOR medical a s s i s t a n c e  
under TITLE XIX OF THE s o c i a l  s e c u r i t y  ACT 

p r o g r a m  

( continued 
1 ,  Inpatient services 

other than those 
provided in an 
institution tor mental 
diseases. 

STATE O F  m a r y l a n d  

l i m i t a t i o n s  

9.  	 Inpatient admissions solely f o r  the administration 01' injections unless 
medical necessity and the patient's inability t o  take appropriate oral 
medications are documented in the patient's medical record. 

1 0 .  Interpretation oi' laboratory tests and panels. 

11.  Autopsies. 

aug 2 9 1996 
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STATE OF maryland 

program 
I 

Continued 

1. I n p a t i e n t  o t h e r  13.s e r v i c e s  
thanthoseprov ided  in 
an i n s t i t u t i o n  for mental 
d i s e a s e so rt u b e r c u l o s i s .  14. 

-- .  

1s. 

16. 


17.  

18. 


19. 

20. 

21. 


..: i 
c. 


22 .  
... , 

D i 

.- 2 3 .  

Immuniza t ionsrequi red  f o r  t r a v e lo u t s i d et h e  
c o n t i n e n t a lU n i t e d  S t a t e s .  

P s y c h i a t r i c  care f o r  p a t i e n t su n d e r  65 years o f  
a g e  in p s y c h i a t r i cf a c i l i t i e sl i c e n s e d  Dy t h e  
department  as S p e c i a lh o s p i t a l  - m e n t a lo r  
S p e c i a lH o s p i t a l  - P s y c h i a t r i c .  

:'*pealed. Effective 7/1/65 

Hear ingtherapy  unless as t h er e s u l t  o f  an  E?::T 
s c r e e n i n g .  

A u d i o m e t r i ct e s t s  f o r  thepurpose  o f  p r e s c r i b i n g  
h e a r i n ga i d s  u n l e s s  as t h er e s u l t  o f  an E?Si)T 
s c r e e n i n g .  

Psycho log ica leva lua t ionsandt rea tmen t s  est:?: 
when o r d e r e d  by a p h y s i c i a n ,  2nd t h e  medic21 

i m p l a n t a t i o n  of n u c l e a r  powered pacemakers 

Leaves o f  absencebeyondtheperiod of che census 
check o f  t h e  same day .  

Denta lproceduresexc luded  by t h ed e n t a lp r o g r a m  
C03MR 10.09.05, andby t h e  Ear ly  andPer iod ic  
S c r e e n i n gD i a g n o s i s  and t r e a t m e n t  program CC:.!42 
10.09.23. 

P o d i a t r ys e n v i c e se x c l u d e d  by t h e  podiatry program 
CC)>WR 10 .09 .1s .  


